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AFFIDAVIT OF SURVIVORSHIP

1, Dorothy Woods, being duly sworn, do hereby depose and attest that:

The Decedent, Roosevelt Woods, is named in the attached death certificate.
The Decedent died on August 25, 2004 and was legally married at the time.
The name of the Decedent's survivor is Dorothy Woods.

My relationship to the Decedent was spouse.

At the time o oo dDNOCBIMERNLEAS o
 Stestatong vt OO O F FICIALS
The property is legally JPieibed asciolawsi(Cakdlam Hed plot0, Blgtk 1

15-131-055‘-‘60%‘-‘6!3‘4‘3 County Recorder!

Parcel Number 4

W‘W‘% o = Foh B, 20/

AFFIANT - DATE

ﬂ?éb ‘}"" o "“J‘: %

Subscribed and sworn ¢ e me tt < ___dayof

20__ /¢
7 /o
Nota\ry\PUbIﬁ
LaKe nty.

(2 <25 “on )L )

My commission

FiLEp

My Gommicsion Expires

. 4304003y
RMAGUE "8 T3YHI

082510 9102

"| AFFIRM, UNDER THE PENALTIES FOR
PERJURY, THAT | HAVE TAKEN REASON-
ABLE CARE TO REDACT EACH SOCIAL
SECURITY NUMBER IN THI}%@OCUMENT.

= MAR 15 2015 - UnLESS REQUIRED BY LAW."
JOHN PREPAREDBY: __(Z o~
' E. PET,

AMOUNT$.___| ‘/ - LAKE COUNTY Aﬁgf?fsoﬁ

CASH_./ CHARGE

CHECK#

OVERAGE _ |

COPY J 014678 -

NON-CONF [

DEPUTY.




)

“';_ﬂ,
IS RTUEELN AT . lllb-DUUldl qecunlyi?ls » P, . - - - - -
by ted by this stat
pﬁ'r'éﬂe'e.‘:‘s"?zamo& tosponsiity, v o INDIANA STATE DEPARTMENT OF HEALTH
voluntary ant tiere wilkbe no penalty for refusal. :

LocalNo......... 04 0529 CERTIFICATE OF DEATH State No.

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10

TYPE/PR“G:[\/ 1. DECEASED—NAME (First Middle, Lagt} 2. SEX 3a TIME OF DEATH | 3b. DATE OF DEATH tMonn: Day, ved
"IN Roosevelt Woods Male ' 13:20 P w | August 25, 2004..

Y E / Sa. AGE—Last 8| Sb. UNDER § YEAR Sc. UNDER 1 DAY { 6. DATE OF BIRTH (Ma. Dsy. Y} kA BmPLACE(CﬂyandSmorﬁx Couw,
ERMANENT 4. ¥SOCIAL SECURITY NUMBER (Yoars) Ooye rr— rro— . aig . 2N
BLACK INK .76 April 27, 1928 [Helena, Arkansas

8s. WAS DECEDENT Bb.YgﬂlASTFS‘?;leN 9a. PLACE OF DEATH (Check only ona. Sae i )
A US. VETERANT b St Tnosemar: O topstent : om0 Nursing Home DO‘her(Spoufy)
NO ' N/A : 3 en/Outpstent [ DOA 1 Residence .
CEDEN 8b. FACIUTY NAME (¥ not institution, give street and aumber) gc. CITY. TOWN. OR LOCATION OF DEATH 9d. COUNTY OF DEATH
DECEDENT e o e , :
2436 Virginia Street - Gary Lake
10. MARITAL STATUS BELS SUﬂVIVNG SPOUSE | 120 DECEDENT'S USUAL OCCUPATION (Give kind of wark " | 12n. xIND OF BUSINESS/INDUSTRY
) . done during most of wuorking ife. Do not use retired) .
Married . Dorothy M Sykes Cement Mason . Local Union #406
13a RESIDENCE—STATE 13b. COUNTY 13¢c. CITY. TOWN. OR LO(_:ATION 134 STﬂET AND NUMBER 5
Indiana 1 Lake Gary 2436 Virginia Street W
" . 130 zPcoDE [ 13 NSDECITY UMiTs [ 16 CMZENOF |15 WAS DECEDENT OF HISPANIC ORIGIN?—, | 16. RACE—Amoricen tcian. | 1. DECEDENTS EDUCATION
el ‘ QMo TR o\ (Spaalyoalymwnstyradammplm
R e Maxitsn, Puerto Rican, etc) [ ) Elemegﬁy/Secoﬂdary 0-12 Callége (1-40r5+)°
. 13g. ONAF/ figge
IRE 7107 2 Rk - JDocment 1s. e | e
PARENTS 18 FATHER'S NAME (Fist Mk ‘iM Y"i]:l' "mm) i
[T NOT OFFIGIARL =5 i
INFORMANT 208 (NFORMANT'S NAME(Typ ) 5 = 20b. MAILING ADD (Stroet and Number or Rural Rowe Lyt “own: Stata. Zip Code) | 20c. Relatidnatip
Dorothy M. ZWoods L his Dot_:uqrmm s ﬁ:pmpwttyaef 1a 46407 Wife
21a. METHOD OF DISPOSITION, L] Grtombmen: ) @ r‘a]qee AnDPagEY mw!mmry @ ] 2lc LOCATION—Cay or Town, Swte
EX& i O cremavon| (T Removal from State ‘onerpuca Auglist 31, 2004 ‘ '
0 Danston Ootertspeciny Oak Hill Cemetery Gary,Indiana
DISPOSITION 220 EMBALMER'S NAME 22 eMBALMERS LICENSEND. 23._WAS DEATH REPORTED TO CORONER?
Bﬁ)osevelt Allen J l 01051701 ] XX ves ’
A ETOH 24b. LIC E NUMBER 2 SS. AND NSE NUMBER OF FUNERAL HOME
;' (cF Licengae) ( Lok 1eix lneral Dlrectors Inc
293 est
#29700070 Carzy, India: 46 04 83007704
juries, o5 ihat causad the ¢ . Do not enter no % such as ca or respiratory Approximate P

Intarval Between

mlaﬂ:rauumuywmnonaad\ ’/},’Syﬂk IM%/ | (p OnmandDasm‘>‘
ousS'(Wo-\sm CED Z’ﬂ*‘o

CAUSE OF
JEATH g
Canditions. if any. which gave TO (© A CBINEEQT JENCE OFE ‘
riss to tha immadiste cause, L—u
S e Cndertying DUETO (on ASA u:m... OF%
PART Il Other signidicant conditio ] hut not previously Btatédiiv Rart ! | 27. WAS DF e AUTORSY 268h. wmg AUTOPSY FINDINGS
PREG € £D?, . AVAILABLEPRIORTD
Y ) COMPLETION OF CAUSE
{Yes or aw OF DEATH? (Vo3 or no)
| : NO No | TRREEELL ~
29a. CERTIFIER ﬁ‘cmm-‘vmc PHYSICIAN Vo tha best of my knawledge. death occurred &t the time, date. and place.-and dus to the cause(s) 5 stated.
{Chack .
ane) i D HEALTH OFFICER On tho basis of and/or i o my opinion, death occurred ot the time, dats,nndpbce.mdduomm:ausu(s)nsmad
[N [0 coroONER  On the basis of ination endfor i igation_ m my opimon. dacth occurred at the time. date, end place. and dus to the csuse(s) and manner 83 stated.

29b. SIGNA TITLE OF 29c. MEDICAL LICENSE NO. 29d. DATE SIGNED (Month. Day. Year)
SERTIFIER O10sY23 |4 |September 1. 2004

B 1100 173 e i e T D{Jé wa mé&f’SchererV111e, Indiana 46375

{EALTH 31. HEALTH OFFICER'S SIGNATURE W) ] 32 DATE FLED (Mons. Da. Vour
JFFICER . S EP ! 0 7 Zu_gi

33. MANNER OF DEATH ’ 34a. DATE OF INJURY 34b. TIME OF 34c. INJURY AT WORK? 34d. DESCHIBE HOW lNJUR¢ OCCURRED
(Month, Day. Year) INJURY (Yes or no)

3de. PLACE OF INJURY—AL home. farm, street. fsctory. office 34f. LOCATION (Street and Number or Rural Route Number. Crty or Tawn. State)
0O suicgs [ Coutdnctba bulding, etc. (Specdy) :
Oetermned
D Homicde

kLY DATE PRONOUNCED DEAD (Month, Day. Yesr) 3¢h MOTOR VEHICLE ACCIDENT? (Yes or no) if yes. specily dnver. passenger. pedastnian. stc.

EENE i .

SDH06-004 State Form 10110 (R5/1-99)



